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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSQURI ‘L 6 5 3 7

STANDARD CERTIFICATE OF DEATH State File N04.88.2 ..........

Regist. gon District No. _%8 ) Primary Bﬁgistmtmn District No.........ge-- 1.....,‘._...3 Registrar's No. _
1. PLACE OF DEATH: . e .t =2 ~USUAL RESIDENCE OF DEC.EASED: 0 ﬁ
{a) County : (@) sate JSSOUrL @) County.... Vv /I/o
() Cityor. town St. Louis, Mo, _ —_—
"~ (If cutside city or town limits, write “RURAL" and name of township) {¢} City or town....... St. Louis " i
{c) Name of hospital or institution: (If outsids city or town limils, write “IIURAL™)
Homer Phillips Hospital 7 (@) Street No 2710 N, Leffingwell
- 7 (If oot in hospital or institotion, writa street nn%er or location) (If rural, give location)
{d) Length of stay: In hospital or institution...._
{e) Citizen of foreign country? (Yes or No)
In this r:ommumty 15 years f
years, monthe or days) If yes. name country.
- MEDICAL CERTIFICATION
3. () PRINT Charlotte Luckedo GAL C CATIO
T 20. DATE OF DEATH: Month_ M3Y . aay. 23,
. 3. i it
3. (b) If veteran, () cia ursty vear...... l.QLA........_.._...hDUI' q minute 30 A a. M
No.
name war '] 21. 1 hereby certify that I attended the deceased from. M&V
Female :.?cc:m i ° 6. {a} Single, fed, 17, 19..Aedyton. MAY. 23y 1944
Ve v
Sex race gr ’Zdworoed..... AT YT that 11ast saw h._©L alive on May 23, i 14bs;
6. (b) Name of husband of wife.. . ... 6. (¢} Age of husband o5 wileif || 3nd that death occurred on the date and hour stated above. Duration
: AlIVE oo YEATE Immediate cause of death.
Bt dote of docenned August 4 1870i| _Cerebral Hemorrhage 6_days
- (Month) (Day) (Year)
8. AGE: Years Months Days If lesa than one day Due to.... {:.V
A - Due to_._. ( }:ﬂ"
9. Birthplace labums /. 2
' ﬁju—, town, or ooiunt,) {Stata or foreign country) g U T
i Other mndlhnr\q
10. Usual occupation ousewife (L y within 3 months of death)
11, Industry or bn}"\r;ﬂm 5 Major findi : PHYSICIAN
- " jor findings: —_
E 12. Name 08 e V&Il 3] : /_ . of (.;pomtmrm . Underline
i the cause to
& 13 Birthplace. . ; - (S::;l ?bamat ) which death
Cllgr ¥ 7 ar foreign country, Of autopsy. shou e
E 14. Maiden name Hrettd charged sta-
111 .b / - tistically.
S 15. Birthplace. ..,__,,..Q......@m_ﬁ_._ ——- |] 22. If death was due to external causes, fill [n the following:
= . (Ciky, town, or couply) (State or foreign country)
t6. (a) Informant Lorris Peterson - (8) Accident, sulclde, or homicide (specify)
. (4 Q! an
® Ad q?lo I\l LefflﬂR'VJell _ (b} Date of occurrence.
- AN () Date theseof... 5_ i 2 7 - Where did injury oceur?

(0]
18. (a}
)
19. (a)

emnl) -
Place: bt.u'ial or cremation..._. -

Signature of fu‘g_‘em! director.. /#,

L

s Y sr )

{Dats received Joca) rexistrar)

w.(Mun

(Herutru- ignatm

© (City ar Iawn) (County)
Did injury occur in or about home, on farm, in industrial place, in pubhc pla.c:?

{Specily type of place)
White at work? e oo (2} - Meana of injury....,..g_....A.-.__.._....

(Licensod Embalmer’s Statement on Reverse Side)




i
I

s STATEMENT BY LICENSED EMBALMER

v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No...

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED ]“\lBALRIER in his OWN HAI\TD RITING. (Failure to comply wi
the above constitules grounds for revocatmn of license.) :

If this body is not embalmed, fact should be 5o stated above. et Y
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